Objective: This study aimed to analyses the changes of the paraglomerular arterioles and the correlation between arteriolar thickening with clinical or pathological features in patients with IgA nephropathy. Methods: (1) Clinical data collection included age, sex, duration, blood pressure, gross hematuria, cholesterol leels, 24-hour urinary protein quantitative, serum creatinine. (2) Pathology of observation: (i) renal biopsy tissue conventional paraffin, microscopic observation glomerular, interstitial small tube, small artery pathological conditions, each section 10, the number of glomerular experiment.it arteriole cross-sectional number 5 p; (ii) in selected arteriole glomerular around; (iii) vascular measurement applications of medical image analysis system single-blind method for calculating the cavity diameter and blood vessels; (iv) statistical methods, statistical software SPSS 13.0 data using t-test, counting material c 2 test, many factors influencing factors screening method step backward. Results: (1) Arteriolar thickening was seen in sections of renal biopsy from 71patients (64.5%), and 49 patients (69%) out of them were normotensive.
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(2) The characteristics of arteriolar thickening was vessel smooth muscle hypertrophy and/or hyaline deposit in arteriolar wall, both pathological changes can cause lumenal narrowing. (3) There was a strong correlation (T2 Z 2.851, P Z 0.0059) between the arteriolar thickening index and tubulointerstitial lesions. Conclusion: The arteriolar thickening was a common and prominent pathological feature in patients with IgA nephropathy. The arteriolar thickening index was strongly correlated with tubulointerstitial lesions. It reflects the disease degree and can be used as an important histological prognostic indicator. It might be involved in the pathogenesis of renal fibrosis and the development of chronic renal failure. Methods: 33 patients with biopsy-proven IgAN were designated as IgAN group. 47 IgAN patients who received MMF treatment for 3 months were matched with IgAN group as MMF group. 15 healthy volunteers were recruited as members of healthy control group, while 15 patients with renal cell carcinoma were recruited as members of control group. Serum and urine samples from all three groups as well as normal renal tissues from the nephrectomy specimen of control group and renal biopsy tissues from IgAN group were analyzed through real-time PCR to explore the effect of MMF on expression of urinary and serum miR-155. Results: In IgAN group, as compared with control group, the urinary, serum and intra-renal expressions of miR-155 were increased (P < 0.05). Intra-renal and serum expressions of miR-155 were positively correlated with proteinuria (r Z 0.402, P Z 0.028; r Z 0.347, P Z 0.046) and inversely correlated with evaluated glomerular filtration rate (eGFR) (r Z À0.488, P Z 0.008; r Z À0.343, P Z 0.048) in IgAN group. Urinary expression of miR-155 was positively correlated with serum expression of miR-155 (r Z 0.639, P < 0.001) in IgAN group. The serum level of miR-155 in MMF group was significantly lower than that of IgAN group (P Z 0.045). Objective: To study the relevance between IFN-g polymorphism and proteinuria of IgA nephropathy. Methods: Extract DNA from peripheral blood of 131 IgA nephropathy patients. The SNP in IFNg+874 gene was determined by special sequence primer of polymerase chain reaction (PCR-SSP). Discuss the relevance between IFN-g polymorphism and proteinuria of IgA nephropathy. Results: (1) The patients with IgA nephropathy have significantily different 24-hour urine protein of onset in different genotypes (p < 0.05): the 24hour proteinuria in AA genotype is significantily higher than TT+AT genotype.
(2) The rate of large proteinuria in AA genotype is significantly higher than TT+AT genotype (p < 0.05). (3) Grouped by large proteinuria and non-large proteinuria, no significant differences were found in age, sex and blood creatinine at the onset between AA genotype and TT+AT genotype (p > 0.05). Conclusion: The relevance between IFN-g polymorphism and proteinuria of IgA nephropathy has been found. The proteinuria in AA genotype is significantly higher. The T allele may play a protective role in the production of urine protein. The degree of urinary protein has no relevance with age, sex and blood creatinine at the onset in different genotypes. Objective: To investigate the effect of FK506 on IgAN rats with mesangial cell proliferation and its relationship with TRPC ion channels and calcineurin. Methods: IgAN model was established using "BSA + CCl 4 + LPS" method, in which rats were treated with 0.5, 1.0 mg/kg FK506 every day by intragastric administration for 2 weeks. We measured the hematuria, proteinuria and the renal function through the laboratory testing. HE staining were conducted to observe the pathological conditions. RT-PCR and Western Blotting were performed for detecting the rat renal cortical TRPC1, TRPC4/5, TRPC3/6/7 and calcineurin mRNA and protein expressions.
Results: The levels of hematuria, proteinuria, serum BUN and sCr were elevated in IgAN group compared with normal group (P < 0.01), which could be ameliorated by treating with FK506 (P < 0.05), especially in high dose group (P < 0.01). HE staining showed that the degree of kidney pathological damage was relatively milder in high dose group in comparison with IgAN group. The mRNA and protein levels of TRPC1 (P < 0.01), TRPC6 (P < 0.01, P < 0.05), calcineurin (P < 0.05) and the protein expression of TRPC4/5 (P < 0.01) in IgAN group were also increased compared with normal group. FK506 significantly down-regulated TRPC subtypes and calcineurin mRNA and protein levels in IgAN rats (P < 0.05 Background: Crescentic IgAN (IgA nephropathy) is known to cause rapid renal function deterioration, similar to other form of IgAN. However outcome of IgAN with crescent less than 50% glomeruli in Chinese population is not well understood. Here we included more than 100 patients with maximal follow up more than 20 years and examined their kidney survival with or without crescent formation. Methods: Current patients under the care of our unit with diagnosis of IgAN were examination. Patients without full biopsy report were excluded. Baseline characteristics were compared between the two groups. Cox regression analysis was used to compare the kidney survival, after adjusting the baseline characteristics. End point was defined as either doubling of serum creatinine or starting of RRT, whichever came earlier. Survival was censored if patient died before end point or kidney survived beyond the end of the study which was 30 June 2015.
Results: 191 patients were examined and 76 were excluded. Their baseline characteristics are summarized in Table 1 . After adjustment was performed, it was found that presence of crescent itself did not have significant impact on kidney survival (Table 2) . It has to be noted that when the only 1 case with more than 50% crescent formation and poor kidney survival (time from diagnosis to dialysis less than 2 months) was included to the group with crescent, the result still showed no significant difference between the two test groups. 
